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uniformly shown it to consist of pus-corpuscles in a clear granular fluid. I 
have observed very much the same appearance in the instance of sores which, 
through a misapprehension on the part of the patient, have been dressed with 
the gutta-percha or oil-silk placed next to the skin, or where a cabbage-blade 
or docken leaf has been used as an application. In other cases, where the 
dressing has consisted of oil and carbolic acid, applied by means of lint, the 
carbolic acid has a transforming influence on the corpuscles, rendering them 
angular and shrivelled, while tha globules of oil sometimes obscure the field in 
such a degree as to render the recognition of any corpuscular elements impos¬ 
sible, until ether has been added to effect their removal. 

“I have employed carbolic dressing according to the strictest methods of 
antisepticism in a very large number of cases of operation, using it in this way 
in manipulations and incisions when its use was restricted by others to its appli¬ 
cation as a putty to the occlusion of chronic abscesses after incision. I have 
made the applications myself, renewing them day by day, and I have carefully 
watched the effect. I have had no bias in favour of this plan, nor have I been 
prejudiced against it. I have simply employed it because it made great pro¬ 
mises, and I have no hesitation in saying that I have been completely disap¬ 
pointed in my expectations. I admit that my expectations were high pitched. 
I acknowledge I did expect to meet with union by the first intention.” * * * 

Dr. W. is not inclined to accord any credit to the antiseptic treatment as 
having in any way assisted in the satisfactory result; he fears that it delayed 
the cicatrization of the granulating surface. 

Dr. W. refers to the case of Dr. Stephen Rogers, and the tables given by 
him in the American Journal of Medical Sciences for October, 1868. 

37. Paracentesis Thoracis: —Prof. Kcssmaul reports {Dentsclies Archives fur 
Klinische Medicin , 4,1868) sixteen cases in which the operations were performed 
for pleurisy, empyema, and pyopneumothorax. He says that the reason why 
the operation so often fails is, to a large extent, because an exact appreciation 
is not made of the circumstances in which it is most effective. One must have 
a clear idea of what one intends to do, and especially whether puncture or in¬ 
cision, or even resection of the ribs, may be the best proceeding. He is con¬ 
vinced from his experience that the operation, properly employed, is a most 
valuable addition to the resources of medicine. 

Kussmaul relates the case of a boy of five years with a purulent effusion of 
three months’ standing, and in whom suffocation was imminent. A fine trocar 
was introduced in the sixth intercostal space on a line with the nipple; 
greenish-yellow pus without smell escaped. In twenty-four hours 24 oz. of pus 
escaped through the canula without any entrance of air. The most striking 
improvement was observed. Pus was evacuated during six months through the 
tube. When the exit of pus was prevented by the valvular closure of the tube 
the patient invariably got worse, and was immediately benefited by a fresh 
evacuation. The patient was discharged in six months, but his parents did not 
sufficiently attend to the escape of the pus, and in three months he came back 
to the hospital. An iodine solution was then injected daily, and the secretion 
was much diminished. In four months’ time he was discharged with a slight 
contraction of the left side, but otherwise in quite good health. 

In the case of a child of eighteen months, with purulent effusion of four 
months’ standing in the right pleura, a silver canula was introduced into the 
fifth intercostal space and fastened in. In five or six weeks the child was dis¬ 
missed with considerable contraction of the right side, which, however, righted 
itself after some years. 

In the third case there was pyopneumothorax following puerperal fever. 
There were great constitutional distress and dyspnoea, and also fetid expectora¬ 
tion and breath. An incision was made in the eighth intercostal space two 
inches from the spine; air passed out first, and then 100 ounces of stinking pus. 
The fever was much reduced. After the operation an elastic catheter six 
inches long was introduced. The pus passed out from this with each cough; if 
its exit was barred, feverishness at once occurred. The lung gradually assumed 
its proper size, the vesicular breathing was heard ; as the secretion diminished, 
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the catheter was removed. The patient was cured in eight weeks after the 
operation. . 

In another case a girl of nineteen, whose family was phthisical, had double 
pneumonia and bronchitis, with extensive empyema of the right side; the left 
knee-joint and ankle were painful and swollen, and it seemed as if their inflam¬ 
mation was due to purulent infection. A puncture was made in the fifth inter¬ 
costal space on a line with the nipple, and the wound kept open. The pus 
which flowed out soon became stinking; an elastic catheter was therefore intro¬ 
duced. So long as free discharge of the pus occurred, the joint affection disap¬ 
peared, but returned if there was a stoppage. The wound was enlarged, and a 
bougie introduced to keep it open. Repeated injections of sulphite of soda and 
chamomile tea were introduced with the best effect upon the character of the 
pus. Some little time later injections of iodine were substituted. The patient 
now steadily improved, and in four and a half months from the operation was 
entirely cured. 

The operative treatment of empyema in such cases as this is the more impor¬ 
tant, as experience has shown that absorption of the pus easily produces tuber¬ 
cle, especially in subjects who are predisposed to it. 

In the so-called cases of empyema necessitatis the operation is yet more 
plainly required, and the prognosis is very favourable where it is done. kyd. 
Soc . Bienn. Retrosp . 1869. 

38. Traumatic Varicose Femoral Aneurism successfully treated by Liga¬ 
ture .— James Spence, Esq., relates [Ed. Med. Joum., July, 1869) a case of this 
which he thinks worthy of publication as he can find no mention of any instance 
of traumatic varicose femoral aneurism which has been treated on the same 
principles, whilst the method of treatment generally recommended, and which 
ha&Ju£en hitherto almost invariably adopted in such aneurisms at the bend of 
the otJST, seems to him to be inapplicable, or at least attended with grave risks in 
the case of the femoral. 

The subject of the case was a youth 15 years of age, slender form, tall for his 
age, and delicate appearance, whom Mr. S. was called to see 26th March, 1868. 
He had. about three weeks previously been stabbed with a spear-pointed knife by 
a school fellow. Dr. Miller, who first saw him, found him lying on two chairs very 
pale and faint, in consequence of profuse hemorrhage issuing from a wound in 
the upper and anterior aspect of the right thigh. The wound, which extended 
obliquely upwards, was about three-quarters of an inch in length, and one inch 
and a half in depth. After stopping the hemorrhage and dressing the wound, 
I had him conveyed home in a cab. He progressed very favourably, and in ten 
days the wound had entirely healed, though the patient still continued weak. 
Perfect rest was still enjoined, but after a few days he could not be restrained 
from going out and walking about, though rendered lame by slight pain and 
stiffness of the tendons at the back of the limb, which, however, improved every 
day. He called on me on Monday, 23d inst., and stated that he had been to 
Eeith on the previous Friday, that he had walked hurriedly home from the 
station, and for the first time felt ‘a beating’ in the part, but no pain. On ex¬ 
amination, a little above the wound, I found a pulsating tumour, which I diag¬ 
nosed as a false aneurism. He was ordered home,and enjoined perfect rest and 
quietness.” # . 

When examined by Mr. S. he found on the right thigh, a cicatrix as or a 
punctured wound, situated on the outer border of the sartorius muscle, five 
inches and eight lines below the middle of Poupart’s ligament. ^ Extending 
from the puncture there was a pulsating swelling, not very prominent, some¬ 
what flattened, of an elongated oval form, two and a half inches long by one and 
three-quarter inches broad. About two inches of the swelling were on the 
proximal side of the wound, i.e., towards Poupart’s ligament, and about half 
an inch on the distal side. Besides this distinct pulsating tumour, there was 
also an undefined fulness on the inside of thigh, close up to Poupart s ligament, 
caused by the dilated femoral vein, and the upper part of internal saphena was 
also dilated. The aneurismal swelling at the wound was seen to pulsate, and 
the pulsation was very strong when the hand was placed on the tumour, and ac- 



